MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH /62_04q020

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District No. ‘3/ 7 Primary Registration District No, 59‘7 Registrar's No. 1.354 7/

DO NOT WRITE : ¢ .
o THs ST ameNole | ——— e AN 86T
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whnrrn deceased Ilvgtli in: runon Ruldence befare
VS 300 [ a. COURTY a. STATE . b, COUNTY admiuron)
7 -8t. bLouis Mo
[VE]
Rev. 4/59 % B. c&v (1 outside corporate limits, giva TOWNSHIP only) Length of stay in 156 < cnn‘r . ] Inside Limits
g own Richmond Heights 5 Days 2 Richmond Heights Yo & e OO
14‘;0‘5 z €. I;‘Lg.éplﬁ_.;TEo%F {If NOT in hospital, give location) ln;i;?imiu d. ADDRESS (If cutside, give location) Reside on Farm
06~ E INSTITUTION St . I.}!ary 1 S HO Spital Yas Ne OO 1231 rh.ghland TeI‘I‘ . Yes [] Ne a/
3 a. (F]!AME OF PECEA;ED First Middle Last 4, Dé\FTE . Month Day Year
1 .
yee or print FREDERICK ...WILLIAM XEENE oA Dec. 5, 1962
1 o 5. 3EX 6. COLOR OR RACE 7. Married B Never Married [J 18. DATE OF BIRTH | 9. AGE {last birthday) [IF UNDER } YEAR [ IF UNDER 24 HR
5 / Male Whj. te Widowed [J Divorced [J "22—1871 91 Mo%h: ] i?)n’ Heours Min.
—_ 10a. USUAL OCCUPATION (Give kind of work done KIND OF BUSINESS OR (NDUSTRY[ 13.” BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
v favorking |if if .
6 2 RefiPEd “COIMY T Q cﬁmond He . o Baltimore, Md. U. S. A.
7 / g 13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
—Q Edward Keene Julia Adlep Carrie Keene
8 Q B T5. WAS DECEASED EVER IN U.S. ARMED FORCES? . [17. INFORMANT Address
9 5 1,[0 : (\'N,ao, or unknown) l(lf yes, give war or detes of servi Herbert Keene 12 31 Highland TeI'I' .
———Z—— : = 18. CAUSE OF DEATH (Enter only one cayse per line Tor 18], (OJ, and (c- INTERVAL BETWEEN
10 ,?a/ Z PART I. DEATH WAS CAUSED BY: /g’ M QINSETgAND DEATH
Q o g IMMEDIATE CAUSE (2) / ,La // Yo a) g / 4—{
1 3 m ‘
Ol
1A qF S {<
]%, o % =] Conditions, if any, DUE TO (b&\df 74 /’/,M/ /Wv f Lot
o w i wbl:;ch gave rise r,o 7 1 [
Iz Hatng e ender
13 = lying cause last. DUE TO {c)
cZ) z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bul not related to the terminal FART IIl. If daceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
UE’ § _ I O Yes | O Ne l O Unknown
g E 9. WAS AUTOPSY | 20a. Acc;zo,;ur sm%ns Hom&lcms %, SCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED?
2 5 YEsH Ned 7 jg@/&é M-;U:U /A«M TM
4 ué S 20¢. TIME $F Hour  Month, Day, Year
P é INJUR ol , -
= 2 2 ’% om (It e | 144
= -} 20d. INJU OCCURREID:] 20e. }SLACEfo'F INJ::?:!1(G-(:JF¥:: o ;bo:'tcl;omc, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, fgctory, i Ly )
5 -3 : [a) NOT WHILE AT WORK T?‘ / /fl»( »Q el M/éfM )M P
= - :
S (o] E é 21. | attended the d d from ﬁ/‘ mMﬁ'_@Z_—md last saw kﬁ'aliva on ﬂ(ﬂ; C]’ [p Z.
@ ; O Death occurred at U/'F I % ‘_’ v m on the date stated above, and to the best of my knowledge, from the cauvses stated.
[17] ]
g E 8 5 22a_S[GNAT . [Dogree or title) 22h. ADDRESS R / M 22¢. DATE SIGNED
I X i P
e £ C%/ %//lm Coyp P 4G [ Tltid /2 A4
< 23a. BURIAL, "CEEMATION 23b. Dyy e 23c. NAME OF CEMETERY OR CREMATORY 23d. WOCATION (City, town, or county) i (sm.‘i
y a1
g T A3y ) {| Dec.8,1962 Bt. Matthews Cemetery St Louis
b3 < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %yn NATURE Ay ﬂ
uw o =y g
= z] A. H., Bocklage 6536 Clayton Rd. [/ 2-7—-6 2 L. M

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

\»

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

by Student Embalmer No.
. LA . v T,

working under my personal supervision. .

Student, Signed 5

Signature of Student Embalmer

- Lo Licensed Embalmer No._ 25525

P. Q. Address

T 0r

‘.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). . )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . van e, ot
If this body is not embalmed, fact should be so stated above. '
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